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Sleeve gastrectomy and reflux



Contraindications to gastric bypass surgery

• Multi-operated patient in supra mesocolic

• Complex eventration

• Malabsorption of treatments

• Biermer's disease

• At the time of the assessment, esophagitis grade C, D, EBO 

• Osteoporosis?



INNOVATIONS: NISSEN- SLEEVE
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Material and methods

• Observational and multicenter cohort

• Study population: Patients operated on for nissen-SG in 2022 and 2023 
(inclusion period) in the centers participating in the study and agreeing 
to participate in the study.

• Expert center with surgeons trained in the surgical technique

Protocol declared and validated by the GNEDS (Groupe Nantais Ethique dans 
le domaine de la santé) AVIS 22-01-281



Material and methods

Inclusion criteria:

- Patient between the ages of 18 and 65 years

- Patient able to attend all scheduled visits 

- Patient affiliated to the French social security system

- Patient eligible for sleeve gastrectomy after multidisciplinary evaluation according to HAS 2009 criteria (BMI ≥ 
40 kgs/m2 and/or BMI ≥ 35 kgs/m2 with comorbidities)

Non-inclusion criteria: 

- Barrett's esophagus and stage III and IV esophagitis

- Pregnancy in progress

- Previous bariatric surgery

- History of reflux surgery- BMI>50kg/m²

-   No affiliation to the French social security system

- Minor protected by law

- Deprivation of liberty by judicial or administrative decision

-  Participation in another clinical research program



Objectives

Primary Objective:
- To study the postoperative morbidity at 30 days postoperatively of nissen sleeve 

gastrectomy
Primary endpoint: 
- Collection of complications at 30 days postoperatively (aphagia, gastric perforation, 

fistula...) with the classification according to Dindo-Clavien

Secondary objectives:
1- To study the presence and evolution (improvement or not) of clinical GERD 
postoperatively of nissen sleeve gastrectomy at 1 month, 6 months and 1 year
2- To study the postoperative morbidity of nissen sleeve gastrectomy at 6 months and 
one year postoperatively
3- To compare the 30-day postoperative morbidity of nissen sleeve gastrectomy with 
sleeve gastrectomy



Results

• 138 patients with 122 women (88.4%) were included in the study

• Mean age : 39.1 ± 11.0 years

• Mean BMI was 41.6 ± 4.1 kg/m2

• The comorbidities were :
17 (12.31%) diabetic patients including 3 on insulin (17.6%)

29 hypertensive patients (21%)

58 patients with sleep apnea (42%)

65 patients with reflux (47.1%) including 58 on PPI (42%)

• Preoperatively: 27 patients (19.5%) had esophagitis and 29 patients (21%) 
hiatal hernia



Results
Intraoperatively :  135 N-Sleeves were performed (one intraoperative resection of the 
fundoplicature for vascularization defect, one large left liver and one presence of a diverticulum
at the level of the greater curvature)

The operating time was 90.3 ± 35.1 min

The length of stay was 2.2 ± 1.3 days

The reintervention rate was 5.8 %

According to Clavien and Dindo, there were

- 3 Grade 1 complications:  2 ischemia of the spleen and hematoma liver

- 9 Grade 3-4 complications: 1 fistula with 1 twist under fundoplicature, 1 staple line bleeding, 2 
endoscopy valve dilatations 

- 5 complications with gastric perforation ( 3.62 %)

All the complication rate were 8.7%.  Grade 3-4 : 6.5 %

Mortality was 0%. 

At one month postoperative, the BMI was 37.9 ± 6.0 kg/m2. None patient had reflux and 9
patients had dysphagia (6,5%)



Results of 2 literature reviews

Carandina et al. Medicina 2021

487 PATIENTS
- 9.4% of complications 

(3.1% gastric perforation)



Results of 2 literature reviews

Aiolfi et al. Ob Surg 2021



Conclusion

• The results show a complication rate of 8.7% without mortality

• A learning curve is necessary to decrease the complication rate

• In view of the morbidity, this procedure should be reserved for the 
moment to expert centers. The long-term results, in particular on 
reflux and weight loss, are in progress
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